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‘L section Iv

INTER4WAW REFZiWALS

1. 177 Health Care Prcgram emrolkt patients rr.ay be referred from Uwouter atolls if
they meet the folkvkg Critisrk

a. me pdent is arvdleci in the prc~rarn and,
b. TRe referrln~ pl?ysic!m believes ‘he illness cannot be ?:emxt on the ato{i, w
e. A needed diagnGs@ or s~tiai pm-ure cam?t !2s provided an the atc!l.

2, Health asdsw?ts must call the 17? Health Cm P~ogf8m hfajuro cfilce end consult
witk a 177 Health Care Pfogrm phy$ician if available or CM ttm C)utorbland
Dkpenswy SyStem physjden on My. ~ff physi~=n will CS~~D {f a ief6@ is
remmneoded. line 177 Hedlh Care I@@m adlministr<~ionrrwst approve the referra:
befor~ the patient’s depamfe for Maluro Qr Fceya. p~ti~~t~ ~~i~g ~*cu~ Sri=r
approval witt ‘not receive any f 7? H-lth care %%rsm ra~m:~=emect Or dwxi
uniess dmitted to the hospital cfi arrival. Referrals ?cr electh”e ~r nomafier~ency
procedures VW be scheduied k c=kidc with bed, doecr or :$s!}!tyavailabiilty,

4, The followln~ oonditkns xrwot bf$ rafsrred to M+m c: Sbeys hespii4 fr=m ‘&e
outer SIWils.

a. ~ye rafra~iofis, or measuring ‘he eps fcr @*53e$. 7nis wvic9 k :rovk13c
by the visiting optometrist when ●dlable..

b, Dental checks, tocth extrae~ans, or te~?hc~aaning. Thsse ~ervicss wiil 5e
prcwided by the visiting dsntlst when aveilable.

5. A$ P* cf seamcafy care wmicss, if a 177 HeatLh Care ‘F%=m patient <ass RC:
suwlve during a refemsi visit, the remains will be re!umed :a the =dgfm!tifigEucll.
Remains wil! b= embalmed If aeslred by the f~mih~,and a ci?sket 41 be pro.~!ded, A
famiiy sscsrt wIH be authcrizec trmspctisticn LCrn=srn=anv dks ranwins.

/ \

<

6. Rsfe?rak are subject to funckg availability, and cm be scspenced if funds are
dspleted before the end of the CJrrsfi. quader. Susoonsica wiii be bused on current

flnmc81 rePohs, and prcJ@Jofi cf e~ent re~~a[ G=~s- ‘==pticfls tO ~~spgnsion
may be authcdzed Msad on the ur~enoy af the case.
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S. If a 177 Health Cam Program patient is refewed under tho Marshail Iskmds ‘social
Sacuri\y F@~ram Bask Hca;lh Han ~hiI* ha 177 Heatth Cafe ~~ram t*Riary cara
prcgem is opan, the 177 Haslth Care Fragram will reknburse the Mkmhall Lsknds
socials Secwity Progmm for the costs incwred.

S. lf the U.S. Dqxxt.ment of EnerGy (DOE)refers patients to Hena!ulu and uddhienal
medlca~ care not covered by DCE is ecvised, 9C)E will notify the I T7 Hea!th Care
Prcgram. A 177 Health Care Prcgram physician will present the recanmendat!cns to
the f4aticn61 Mectkal Refw!’d Committee Mm VWconsidsr i?off Isknd treatment ahauld
be used. if approved, th ?n fieaith Cm Program wII1 cootiinate +he mdciticand

10. Patients referrad undsr other insurance or medka! phsfw are not disibie for off
island medical raferml benefits fcr the S=M period ar cand~?bn under tke 177 Health
Care Prcgfsm.

1!. As pad of tetiiary care swvlces, if a 177 Haalth Care Pro~ri%s patient e~es Hot
wrvlva during e refemal vis”~ ‘VWremeins wil{be rekrnsd tc the crig!nating atc{l.
Remains will be ernixdmsd if desired by th$ family, ad a ct&Ka: wi!i be prav!ded, A
fwni[y eseoti will be au!hor!zed transpafiaticn to accwnpany the rmmains.

.

12. Referrals are subject to furldin$ availa5illbI, and can be suspended if funds +
dtspletec Eefc:e the 4nd of the cwent quarter.
financia! reports, and projse-lon of current tefemai ccsis. Exc8fxions k Scsymsicia
may be iwthorked based on the u~ewy Qf the case-

ASrpcrt by the ~77 Health Care Pro~~m Hcnotuiu SW md L’anspcrtsd tc Ktak
wxzmncdaticns er msdicd fs(i!i*/.

t 4. 7he 177 Heaith Care Prowm staff W arr=n~e for suitabto a~crnmc?daticn.

16. Fatients and esca~s must cccpsrate fullykith hcspikj and f 7? Health Care
Prcgrarn sW. Patients who refusa treatment. or dc not fclicw the cocWts crdar, sr
who miss &c appglntmenis for treatmmt wilibe retume: to ths Mamhai[ Hands. a~c
wilt be Ineligtbk for WJw off-lsiand medkal traatrmd for the same ~ndit!cn.
?7. P*t}efits andfw eeaxts are respcnsiblo for any c!amag= that they cause in their
housing, the hospihd and any other piaw duffng tha wferra!. Dama~s ccsis W be
decdded from supplemental iiV!~gstipanc!pynwnts.
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SUPPL~UNTbLbVINGSU~T

Supplmentat t-itiin~ St@nd ;S provided by the f 77 Health Care Progrm m
p~!ients and ~e]r su~odzed esccrts wl’ien reforrad by 177 ~eOith Care prcerml to

Me@, or E5aye or Hondulu for rnedl=l osre. Supplement LhAngStipend is not a
form af ccmperwstion, mx Is itin!encfad to pey fsr 21[pstlent end escort expe.nsas that

may srise. The sole purpose of Supplemental Livin~ NFend IS to ~ defray the cost
Qffoad and lodging durim a ~fa~lt

2. The following sohedule show the dsily rate cf Su#efnsntd Livh~ Stipend for t!!e
@ent and as-

\
Majunx Adult Chl!d
lnpatiant $3,0C S3XQ
OLdpatient S15.GO S?.oo
Newborn Inpatient (first MC weeks GfMe) S7.GO

\

E?aeve
~~ationt S15.00
Outpatiefit $15,00
Newborn inpatie.~ (First WO weeks af life?

S7.W
S7.QO
s7.m

3. no ciiild rate is paid to patients 11 years cld and ycunger. Children and aduits
receive the -e rate in HGWIUIU.

4. SuFplwnentaf Living Stipend must be claimed during the pedod of rnediu!d servica.
Retroactive payments are not made. -

5, Su@6nKmtal Wing Stipend will be provided Wsekly. GL~Fati~b require a weekly
pro~rass repofi siSnd by the attedlng physicm saying that the patimt is follmviq au
required treatment. Patients Gr escofls may ckim !he Scpptemental I-king St!pend
payments by ai@W the payment request and sncwin~ thek 177 Hsehh Cam Program
enrdknent catd.

6, Supplemental IJving Stipend wi[; end cn- the patient has teen mediczily deered CC
return tc their home *toil and Vansportabcn is ,xace avai !able.
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-LUBED MmcAL CONOITW?4SA~~ Ssmcm

L

*

1. The fOllow@j med;al mndkians exckded frcm cfi-hlmd fefema[ under ‘he 177
Health Care Program-

8, Acquired knmune d=fidency (AIIX), HIVInfectlcns, and rekted c=nditicns.
b. A1-hol and drua dependence wmices.
~ Any unmr cases tht only reqim pallkitiv~ trwstnxmt
cf. NI ases which can be handled A the local hcspitd
e, Hydrocaphalic oases previously referred and treated but wkh abnunml ,mGt~r

f. Any casas with a five year sw@l fS’t@of Ie$s ‘AaR SO% based cn cwrrsmt
medicai statfstica and experience h the Re~bfic.

crasas where the medical referrsi -remittee de:enniries that the patient ~ti 56
spprcoriisisly treated cutsMe the f%31@l;c afid the patie~t has complied wW?Dres=-hsd
treEtment admlnistsred witinin tiie Repubk

h. Ccngenitai cfefsic’kar ebrwrmalities, except cases where the mecica! re%rrai ‘
ccrnm,ittee datormines the patient’s quaiity of (ife md th ion~evky can be s!@icer:!y
?ncraa$oc! by treatment outside the R@ublic.

i. CustcGkl, damic!Ilafy, ur c-onvaisscent cars.
.

J. Cefttsl seryicas OXC@ for 8W#czl procedures m a rasu[i af a~~ccnts{ k:wy
ta natural teeth or jaw. .

k. Experimental cr investigative sa.wices
L Eye refractim for glasses, qegl=sas, ey~ exw’dses. oomact lefises anti Ax

flttkgs ●nd refractive wrge~ to corrac! vfsicn p:chlem.
m. Diabetic retinopatiy
n. Hemadialyqis for nsrd faiiure secmda~ ?Cdlabates me([itu$ and all sar&8s

~{ated thereto.
o. Cesmetic services, except in such c4s9s re!eting to ~icfental i@y or

resulting fram other $urge~ where the medical referral csrnmittee determines that
severe mtotianai artd psyc??ologicaI dama~e can bs avcided only by suc$$!re@’rWX
outside the Rspublk

p. Lcng term pkysiG9 thereoy and rahebi[hative s=.rv{cesand physical :keracY
and rehabilitative semices that can be provided in the I?apub[ic,

q, Mental ra+~aticm end non-srractabk mentsi d9fkisrKy.
r. Organ tmmspknts
s. Procedural not gemx=liy ad cutiemarily avedatde.
t. $orvices rwt rnedkdly necessq, including intem@8c yeGnancY, reve=al Qf

stwi[iaation, fertilizat!an by erWdal !nesms, end servic=s re!ated to sex tm=”==a~:cfis
cr SeXL=l dyafundcn Qr ina~ew~-

U. Te.mpcmmadbui8r jaint dsorders and reiatec cisesses.
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FAX Number: ~
. .

, HOLLYSARKER
From: ,

= Subject: 177 WFERWL POLICY (as discussed) v

.
Commen$s: . ‘

I Date:

.

Time:

‘= No. Ofragcs: including this cover png~.

Lb

Contnct nt (202] 234-5414 if t!lerc nrc :lny problems with this transmission”
,.

Toa



7----” ‘“ “‘—

Section IV
lWER-ISUND R~FgaMLS

1. 177 Health Care Prcgram enrolled patients T.ay be referred from the outef atolk if
they meet the following crherk

a, no pathnt is enmlkd in th8 pqjram and,
b. The referrfn~ physk!an believes ‘he {iirwss cannot be t:csted on the ato(lc Gr
c. A rwedd diauncs:ic of qmdat prc@ure cannut B* provided on the atc!l.

2, Health assistants must =11 the 177 Health Care Program MSMO cft~ce e~d :onsu[t
wit~ a 177 Health Care Program phy$ic~an if avakbla or CM the Outer lsknc
Okpensary SyStarn physkkn an duty. fie physi&an will c-+do {f z referral is
recommended. The 177 Hesdth Care pfo~r~m administr4en EWStapprova ih6 referral
before the patient% dapanure for Majuro or Eiieya. Patients coming wiihcut priGr
approval w’(I Rot receive any 177 Health Car@PWWm rai~bb-me~t or tiaend
uniess krnitted to the h~spltal cfi srriual. Referrals fcr e~ec?va or nommergmcy
pmcedu;es W be sche~uh?d ta ~in~dc with bed, doc?cr or YSsllityavailabiil!y.

(
6. Rsferrais are subject to funding avaiiabiIity, met can be suspended {f funds are
depleted before the end of the emeti. quafief. Susomsicn WN be based on current

flnmcial repofis, and prcj-tton of -ent reb~al -~s. E=epticfis COsus?-i~n
may be authcdzed Ea$ad on L!s urgency af the case, >
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e. !f a 177 Health Cua Program patient is ref~rred under tha M-shall Islands ‘Social
Security Preg,ram Bask Hodth Wan ~hi@ MS 177 Health Care Pr%mm tofiiary =re
prcgam is @pee, the 177 Haalth Care Pra~rafn wIII rslmbursa the Marsh211Is!znds
Socials Seatity Pmgrem fot the costs incurred.

.

9. lf the U.S. Wptwhed of Ener~y (DOE) refers @ents to Honddu and addltiena!
medical cane not covered by DCE is @cVised,DOE will nofffy the I ~ Hea!th Care
Prcgram. A ’177iieaith GarEI Prcgiram physkkn wtllFms@5tttie =ornrnendaticns to
the Naticnd Medid Refemd CornmiHeewho willconsider if off Iskmd treatment ahouki
be used. 1?approved, thB In ~eMh Cm Program w~l!Coatiinate +Wi●dcitione(
treatment with 00S

10. Patients raferred ufidsr other hsurancs or medka! plans we not ●ligibie for off

Island medkad refed benefits for the -W period w cwx!!ticn und$: the 177 HeaIth,
Care Prc$f2m.

11. As part @ftefiiafy care serv!ces, if 2177 Hsalth Care Pfo~ram patient 4ses not
survhm durings! refemal vis~ ‘be remains will be reWmsd tc the crig!natiag atsk
Remains will be embAm8d if desired by the family, afid a CSSKat‘wi!ibe provic!sd. A
famibi es=fi wIIIbe authorized transpati=ticn to accwnpany the remains.

.

12. Referrals we subjed h finding availz~illbj, end cm be suspendsd if furx!s a
depleted befcre the end cf the extent quarter,
finanea! ropxts, and proja~lon of current refed ccak Excspcions :C sMpefisiC4a
may be autharked based on the urgency of the case.

Alrpcfi by the 177 Health Care PmGram I+cnoldu staff and transpcrtad tc V.ak
ammmdat!cns or medicat W!ity.

15, T%e 177 i+ee{tb Cara Program sW? W provide trarwportaticn fcr petients and
escmts to and fmm the hgspital, and medica[ appcln”fijents. The SW will nc? pravicis
transpwt81ion for shapplng (unless mtx!lcaily lndi=ted) and sdw private erafmis.

18, Fatients and escads must cscpsrate fully k hcspibd end 17? Heaith Care
Prcgram staff. Patients who rafusa treatment. or dc not fcl[ew the ccctuts crdar, sr
who miss WC appcintmenh for t!!eatmefitwillbe rstume: to ths Manhall Wnds. ar=,c
W-llbe ine!iglbie for Mk,er off-island medical traatrnent for Iha ssme ~ndit!cn.
17. patients andtor 8s0== are responsible for any darnafj= that they cause in their
hauslng, the hospital and any other Pke dufhg tha mfems!. Dama~e ccsts wiil be
ded!!~ed from supplemental iiv!f?gstipand paymants.



Supplemental Living StIpefId is provided by the 177 tiwdth Care Prosram m

\
pk!isnts and U?ek authorized esccfis whefi rOfoK8dby 177 tiea[th Care Program to
Mejure, or EJxaye or HonW1u for rnedl=l care. Supplemen~ Living Stipend is d a

form of ccrnpensationt ncr k it intended to pay far all pstlent find ewrt expe.-as that
may erfso. The sole purpose of Supplemental LMn~ Stipand IS to ~ defmy the OOS{
of fkd and lod~lng Wing a refahi.

2. The fokwifig so!!edu[e si+owsthe daily rate cf S@efnentzl Livklg Stipend for the
@ent and es-

Majuro:
plau[t Chi!d
$3,00 S3J20

ICIpdiant
Obtpatimt

S15.C9 S7.00

Newborn inpatient (First twc weks Gf We)
S7.GO

~iaycx
Inpatient

s; 5,00 S7.G3

$15,00 s7.m
Outpatient
Newborn inpatie.~ (first MO weeks of !ife)

S7.3C

Honolulu:
(Lcddng is ai=ng< and paid fcr by the 17? HeaKh Care FrcWSfn iri Hano{uk,

0caF2nts are mspcmslble fcr parsonal cha~es and damage to lod~ing fadlities)~~g , Ncne.. .

3. The c!!ild rate k paid to patients t 1 years Gld and ycun~er. Children and eduits
reoeive the -e rate in Honolulu.

4. S@emlentai Living st]pend f7iuStb Ckim8d d@%l thO $)tiOd Gf mtii=i sWvice.
Retroactive paymen~ am not made. .

5, Supplwnantst lihin~ Stipmd will be pr~ided weekly, GL~pa~mb require a weekly
pro~ress repoft sigrvd by the attetiing physiCiWl sayifig that the pstid is followng 21;
raquird treameti. Patie* cr esca~~ may ckim the Supplemental tJvinS Stipend

payments by si$ining the payment fxuest and sncwim their 177 Heetti Ca.. $:ogram

6, Su=plmentai Wing Stipend wi[: end cn- the patient hss teen mec!icaily c!eared cc
return tc their home etoil and trar,spofiaticn is mace avai!abl e.
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hLUDEO MmcaL CoNomONsANOSSJWCSS

,

q Acquired knrmme Mickmy (AIDS), W Infacttcns, and rafeted csnditicns.
5. Al-hoi end dmu depertdsnca aowices.
s Any Mneer cases tkt only reqtiifa paillativa treatment
d. All ~ses wNch can b. handled d W local hcspitai
e, Hydrooephalic oases pmviou$!y Merrad and treated but W!! ebnurmel tnctor

“’”--

I

f. MY c&M with a five y-r Sum-vaf r~e of ieSS ‘Man So”fi bassd en cwe~t
medical statfstios and experience In the Republic.

*
~siss where tha medkai referrsii ~mmittee determines that the petlem ~n be.
apprcpriaisly treated cutsida the Repdic and the patie~t has compiled with pres=-hd

Wxetrnent administered within Iis Repubk
h. Ccngenitd dafeic*%w abnormalities, except c&ses where the medical rekrrai -

ccrnm,ittea determines the patient’s q~aiity of life snd h !ongevity can &e s!~nificemly
!ncmssd by treatment outside the R@ublic.

i. CustcGi4 domiciliary, or convalescent cars.
J. Cent8i se~kes oxc9pt fOr surslcai prceec!cres es e rasul! a? asdcer?ta{ Ifi:ury

ts natural teeth or jaw. .
k. !3parimental or Westi@ive se.wices
L Eye rafractkm for gksses, eyeglasses, *YS exe=ks. contact ienses anc /or

fitttn~s and refractive surgery to mmd vlsicn pmMems.
m, Diabetic reiinupathy
n. Hemodialy$is far ,mfiai I%l!ure secmdary ?Cdlabates ma[[itus and all sae~kas

*{atecl thweh
o, Cosmetic services, except in such cksas re!eting te addental ifijur~ or

resulting fram other $urge~ where the medical referral ammittee det.rrninss that
severe emotional and psyc??obgicai dama~e can b avcided only by sucii !restmem
outside the Republic

p, Lcng term physi~l theraoy and reMbiIiiative ssrwices end physical :heraw

and rehabilitative services that c~n be provided in the Republic,
q. Mentat ra+~rdation and ncmerrectable rnentelc!9fidawy,

r, Organ tmnsplmts
9. Procedures not generally and customuiiy aveilable.
L Ser4iCas not msdkaljly necess~, inc!udin$ intermpwd ore~nancY, reve=~ Qi

steriii~ation, fedlizatlon by erttfidal means, snd servicas re!ated to sex !rmsfaI~8ticns
cr sexual dysfunction w inadequa~es.

u. Te.mpcremandbuiar jdnt d-f~er~ md reiated diseases.


